Extra-articular manifestations were significandy more common in the chronic otitis media group than in those with no history of chronic otitis media. The results of this study suggest that chronic otitis media may be another extra-articular manifestation of ankylosing spondylitis. Alternative explanations, however, include similar aetiological factors for the two conditions or a previously unrecognised increased occurrence of HLA-B27 in patients with chronic otitis media.
We have previously reported a fourfold increase in the occurrence of chronic otitis media in a group of patients with ankylosing spondylitis' compared with the general population. The occurrence of active or inactive chronic otitis media in the study group was 19% (8/42) compared with 5% in the control population (p<0-01).2 There was no difference in the number of patients with healed chronic otitis media in the two groups. The explanation for the relationship of these two conditions was not immediately apparent and it was suggested that chronic otitis media may have a previously unrecognised association with the HLA-B27 histocompatibility antigen.
In this study, we The Mann-Whitney U test was used for the non-parametric continuous variables (age of onset of ankylosing spondylitis, C reactive protein, erythrocyte sedimentation rate, wall to tragus distance, spondylometry, IgG, duration of early morning stiffness, and duration of ankylosing spondylitis) and the two sample t test was used for continuous variables (age, IgA, IgM) with a normal distribution.
Results
The occurrence of chronic otitis media (all categories) was 12/42 (29%). Table 1 shows the number of patients in the various categories. There was a significant increase in IgG levels (p=0035) and there was a trend towards an increase in C reactive protein (p=0078) in the patients with active or inactive chronic otitis media compared with normal subjects (which included the patients with healed chronic otitis media).
Extra-articular manifestations were significantly more common in the chronic otitis media group in all three analyses. any increase in the acute phase serum markers in patients with ankylosing spondylitis may be due to factors other than rheumatological disease and full examination should be carried out before specific management is planned.
The more interesting finding is the association between chronic otitis media and the subset of patients with extra-articular manifestations. Our original study' showed an increase in the occurrence of active or inactive but not healed chronic otitis media in patients with ankylosing spondylitis. The current analysis seems to indicate that the extra-articular manifestations of ankylosing spondylitis are more associated with all categories of chronic otitis media than just the active or inactive group. This apparent anomaly may be due to the small sample size used in the original study.
Ankylosing spondylitis is known to be strongly associated with the presence of HLA-B27. It is not known if the incidence of HLA-B27 in chronic otitis media is different from the general population and we are currently undertaking a further study to assess the occurrence of HLA-B27 in an unselected group of patients with chronic otitis media. If there is an association between chronic otitis media and HLA-B27, this could explain both the increased incidence of chronic otitis media in ankylosing spondylitis and the particular association with extra-articular manifestations as uveitis, the most common extra-articular manifestation seen in our group of patients, is known to be more common in HLA-B27 positive subjects without ankylosing spondylitis. Brewerton found that 58% of 100 patients presenting to an eye department with acute anterior uveitis were positive for HLA-B27 compared with 7% (22/300) ofasymptomatic control subjects.7
A further explanation for these findings may be that chronic otitis media is, in fact, a previously unrecognised extra-articular manifestation of ankylosing spondylitis. It 
